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ARTICLES OF ORGANIZATION -

FOR S
FLORIDA LIMITED LiaByy rpy COMPANY &

ARTICLE I - Name: ' 7
The name of the Limiteq Liability Company js: -

——

faltiq M u%f%& ___**‘_h_:‘ .

ARTICLE I - Address:
The mailing address an
Company is; .

1ol pg 1“0 fue Tont "'Laaué'oféq/f(_ L 33304

L
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Street address of the principal office of the Limitec. Liability

Company cannot serve as tts awn Registered Agent. You must designate an individual or another business entin:
with an active Florida registration. )
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company-‘(MGR or-AMBR)
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Signature of a membef or an authorized representative of g, Eember h’
In accordance with secgion 605.0203 (1) (b}, Florida

Statutes, the execution of this document ;’
constitutes an affirmats i i i i

ony as provided for in 5.817.155, F.! o

(f’r?;uow (ovt

Typed or printed name of signee .

the provisions ofallstamtesrelaﬁngtothepmper

i my duties, and
'am familiar with and awEZw'ons of my position as registered agent as provided for
m er 605¢F.S..

Redistered Agent’s Signature (REQUIRED)
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